CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

szm

1.1S THIS AN AMENDMENT? [] Yes mo If Yes, please enter the file number in this box. —» |

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
Name Firgt Name | Middle Name i 3. Type of Committee (Check ons)

‘ a [&Candidate’s Principal Committee
EN N EK %%H N [0 Exploratary Committee
4. Mailing Address /number and sfreet, oy, sfate, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional) @ m I

?O Box lLH sme ZIP Code 8. Coynty ‘ " T9.Telephone (Day) ‘Vow
Kokomo I A0 | FoweD Tos” 2\9-8% T

11. Party Affiliation

annvenner "

10. Tehphone (Evening)

{ )
12 Office SOVAM Include district Eumber if any. Nof required for an exploratory committee.)

Dﬁemouatlc [ Livertarian [J Republican [J Other v\ SESSOY
SECTION B. COMMITTEE INFORMATION: Fill in all apphcable boxes as fully and accurately as possible.

13. Full Name of Committee {Do nof fzrewafe) v Chr if this Is a new name

14, Mailing Address [number a'm'&‘ros\ oy, late, and ZIP cods) [ Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)

129 EDX | State ZlP Codc
Ko koywo W

7. City

{ )

Wiad e ST s e

hatrperson s Full Name E ignate Candndaze as Cha»rperson [0 Check if this is a new chairperson.
22, Malling Address (number and stroel, cily, slate, and ZIP coda) [ Check if this is a new address. | 23. FAX (Optional) 24. E-mail Address (Optional)
PO PO 14 . C
25. City State ZIP Code 26. County 27. Telephone (Day) | 28. Telephone (Evening)

koo N[44 | | Howred  |7es 214-537) |

29, Bank or Other Depositories (List all banks or other depositories in which the commiftee deisnfs funds, holds accounts, rents safety deposit boxes or maintains funds.)

DMMUNITY HeST PANK. 0E [ND)

30. Exploratory Committee (Give brief statement sxplaining pumose of an expioratary commitiee only.) | 31. Salaries and Reimbursements (Will the commitlee pay the candidate a salary or

‘iro.imburssmenf for Jost wages? If Yes, atfach a copy of the contract.) [JYes [JNo

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregoing|Person Appointed Treasurer Signature of the Committee Chairperson

committee, appoint the following person as H
Treasurer of the Committee. gﬁTH EE V\) )‘\’DC

33, Treasﬂrer‘s Full Name L[] Designate cancidate as treasurer. L] Check if this is a new treasurer.

a2 Mivie WADE

34. Mailing Address (number and sirael, city, stats, and ZIP cods) L] Check if this is a new address, | 35, FAX (Opfiona)) 36. E-mall Address (Optional)

2%2 Reeitadae DRIVE

|
39. Telephone (Day)

L

38, County

H

41. | give notice that | accept the duties and responsibilities of Treasurer of this
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7). LA,
SECTION E. CERTIFICATION OF STATEMENT E USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledgg and belief it is true, correct and complete.

Typed or Printed ame of Chairperson ature of Chairperson Date {mm/odiyy)
é KahkKenwiey M/L,/— 0B/I5 (22 FIL ED

?Typed or Printed Name of Candidate Signature of Candidate Date [mmddiy)

wnner | ~ —  B/I5]22. SEP 0 7 2022

Warning: State law requires that any change In this information be reported within ten (10) days of the change (fC 3-9-1- 10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete or L) t B 8 | E bTEWART
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be
subject to civil penalties (IC 3-G-4-16, IC 3-9-4-17, and IC 3-9-4-18). Clerk Howard Cir. Court

40. Telephone (Evening)




HOWARD COUNTY ELECTION BOARD

Debbie Stewart, Clerk

Phil Thurston, Board Member
Derick Steele, Board Member
104 N Buckeye Street Room 202
Kokomo IN 46901

Phone: 765-456-2000

Fax: 765-456-2267

August 22, 2022

Rebekah Renner
612 W Jackson Street
Kokomo IN 46901

Rebekah:

As a reminder, there is paperwork that needs to be completed by your committee for the upcoming
election.

In performing an audit of the candidate filings for the 2022 General Election, it was found that your
committee failed to file a CFA-1 form (due Tuesday July 12 @ noon). The CFA-1 form is a committee
Statement of Organization that is required by Indiana Election laws to be completed and filed with the
Clerk’s office. (1C3-9-1-1).

The CFA-4 is a campaign finance report that is required by Indiana State Election laws (1C3-9-5-8.2). As
an appointee to the ballot, your committee’s report was due on Friday August 5, 2022.

The Howard County Election Board may impose a fine if the CFA-4 report is not filed 15 days from the
date of this letter. (IC 3-9-4-17(c).

If you have any questions please feel free to contact me at 765-456-2307 or by e-mail at
debbie.stewart@howardcountyin.gov.

Sincerely,

Debbie Stewart, Clerk
Secretary to the County Election Board/
Election Administrator



i

CERTIFICATE OF CANDIDATE SELECTION TO FILL (CAN-29)

AN EARLY BALLOT VACANCY FOR A LOCAL OFFICE IN 2022
State Form 47011 (R16 / 9-21)
Indiana Election Division (IC 3-13-1-13; 3-13-1-15; 3-8-9-5)

INSTRUCTIONS: For use by major political parties in filling ballot vacancies for local office. This certificate must be filed with the circuit court clerk (or the Indiana
Elaction Division when filing a cartificate for a candidate for judge of a circuit, superior, probate, or small claims court or prosecuting atforney) not later than NOON 3
days (excluding Saturdays and Sundays) after selection of the candidate. However, when a vacancy occurs because no candidate was nominated at the primary,
the certificate must be filed no later than NOON, July 5, 2022. (Date transfers from July 3, 2022, due o holiday.) Candidmfornothcu local oﬂia must

attach to this form the candidate’s statement of economic interests form (CAN-12). Note: Candidates for judicial office must
showing the statement of economic interests form prescribed by the Commission on Judicial Qualifications was filed if the
by direct appointment of the county chairman or officers of the county committee.

TO THE HOWARD COUNTY CIRCUIT COURT CLERK OR INDIANA ELECTION DIVISION:

GENERAL INFORMATION JUL 0T 2022
Thisis ify the following:
()’ (Grock sprorte ) DEBBIE STEWART

[J (A) Since fewer than two (2) precinct committeemen were eligible to participate in a caucus, the countCébekmbbodizedi€ir, Court
appointed the candidate named below to fill the vacancy.

(B) A duly called meeting of the (check one) Democratic Party OR the [] Republican Party Committee of the

HOWARD County, Indiana was held on the 27th day of JUNE , 2022,
The Chair of the Ceniral Committee was authorized to certify the selection of the name of the candidate stated below;

[ (C) If no meeting described in paragraph (B) was conducted, the County Committee has authorized the county chairman or the
officers of the county committee to fill the ballot vacancy, and a copy of this authorization is attached.

(2) The candidate named in this certificate is a duly qualified and registered voter of the above-named county (and the district or division

the candidate seeks to represent), as the candidate for the office of \_‘k 2&,49. (j& k -C Q Sg","ﬂﬁ)lstrict (if
any) to be voted on at the general election to be held on November 8, 2022, to fill a vacancy now existing on this Party ticket.

(3) The candidate named in this certificate is legally qualified to be a candidate for and to hold the office.

(4) This certificate is executed to request that this candidate’s name be certified to the appropriate election officials so that it will appear on
the general election ballot. The written consent of this person to the nomination has previously been filed with this office or is
attached (CAN-31 form). The candidate’s statement of economic interests is attached.

CANDIDATE NAME AND RESIDENCY INFORMATION
(5) Name of Candidate (as thg candidate wanls the name to appear on the ballot and as permitted to appear on the ballol under IC 3-5-7):

Ke beKah Rennec

(Include any Nickname and/or Suffix, such as Jr., Sr., I, lli, IV)

(6) Candidate’s residence address is:

< A lg d{( JR AT , Indiana "lbqb '

Complete Residence Address Must Be Inserted City ZIP Code

(7) Candidate’s mailing address is (if different from residence address):

, Indiana
Mailing Address (Write “SAME"™ if both addresses are identical or Jeave blank.) City ZIP Code

CERTIFICATION OF COUNTY PARTY CHAIR OR CHAIR OF CAUCUS

|, the Chair of the above-named County Central Committee acting to fill a ballot vacancy for a local office or the Chair of the Caucus,
certify that the information in th:s Cemﬁcale of Candidate Selection is true and complete.

ANNETTE BOURFF MILAM 07 01 22

Printed Name of Chair Date Signed (MM/DD/YY)

ignature of C

L ) KIMBERLY KAY CROW
COUNTY OF HOWARD ) Notary Public, State of Indi
Howard County
Subscribed and sworn to before me this 1ST day of JULY ra ission ‘NPOE:(::&" A
‘ March 18, 2029

i i inistefi according to IC 33-42-9
My Commission expires (applies only to Notary Public):wm County of Residence:-\l-huw/



o ) DECLARATION OF CANDIDACY AND WRITTEN (CAN-31)

: ﬁf\ CONSENT TO FILL A BALLOT VACANCY IN 2022
>/ State Form 47005 (R15/821)
: indiana Election Division (IC 3-13-1-105, IC 3-13-1-14)

INSTRUCTIONS: A deciaration of candidacy to fill a ballot vacancy must be filed no later than 72 hours before the caucus to fill the vacancy with the
chair of the caucus and the official who receives the cedificate of candidate selection under IC 3-13-1-15. For questions on where to file this form, contact
the Indiana Election Division at 800-622-4941_ Candidates for statewide, nwummmwm must file a
copy of their statement of economic interests or a receipt showing their statement of economic interests has been filed.

TO THE [ Democratic Party or the [] Republican Party CHAIR, ‘H‘_DWON’ COUNTY, STATE OF INDIANA:
GENERAL INFORMATION
I Eflﬂ;kﬁ\h Ann KQH”&V the undersigned, certify the following:
Name of Candidate
(1) | am a registered voter of Precinct 20[ of the Township of C{W‘KDMMO
(or of Ward, if applicabe, of the City or Town of k[)k-[)m{) ), County of %Wﬂfd
State of Indiana.

(2) | give my written consent for you to certify my name to the appropriate election official under IC 3-13-1-15 to be placed on the official
general election baliot of the (check one) [¥Democratic Party OR the [] Republican Party for the office of

i HPMYA Cowrhf\ Assessoy . e

to be voted on at the general election to be held on November 8, 2022, if | am chosen as the above-named party’s candidate by its
caucus or authorized committee under IC 3-13-1 (or if | am appointed as the party’s candidate when no caucus is required to be held).

{3) If 1 am a candidate for selection by a caucus of precinct committeemen or the state committee of the political party, | am also filing a
copy of this declaration with the fcheck one) [] indiana Election Division or the [[] Circuit Court Clerk of the above county
at least seventy-two (72) hours before the time fixed for the caucus or meeting of the state committee of the political party.

(4) (This paragraph does not apply to a candidate for federal office.) | comply with all requirements under the laws of the State of Indiana
to be a candidate for this office including any applicable residency reguirement), and | am not inefigible to be a candidate due to a
criminal conviction that would prohibit me from serving in this office.

RESIDENCY INFORMATION
(5) My complete residence address is:

lol2. W JaLkson a,kﬂ komo N,m,,.ma#m(ﬁol

Complete residence address must be included

{6) My mailing address is::
Write address if maiing address is different from residence address; write "SAME" if both addresses are identical

S&M E— , IN (amend if other state)

Mailing Address City ZIP Code

CANDIDATE NAME INFORMATION
1 request that my name appear on the general election baliot in the following manner

Qdo&kahpmn o

(Include any Nickname andfor Suffix, such as Jr, St I, ll, V)

| also request that my name on my voter registration record be the same as the name on this declaration of candidacy. (IC 3-8-2-7(c))

The candidate's name must comply with the requiremvents in Indiana Code 3-5-7 I a candidale’s name does not comply with this state law, the dediaration may be challenged under
indiana Code 3-8-1-2. A candidate may use a nickname on the baliot only if the nickname is a8 name by which the candidate is commonly known and does not exceed 20 characters.
A candidate may not use a titie or degree as a designation or a designation that implies a title or degree. Nicknames are required 10 be printed on the baliot using parentheses.
EXAMPLE. John R. (Jack) Doe

PLEASE COMPLETE REVERSE OF FORM



CANDIDATE CERTIFICATION
7) (Tlﬁsparagammmtpwmuaym 1 acknowledge that, ifmquired,lhaveahchedacopyofthe

wﬂimks%mmwmmmmmﬂewwmmwmmm , O a receipt or
photocopy of a receipt showing that this statement of economic interest has been filed. (initial here)
(8) Wsmmmmamhwﬂu ysiatr dloo)By'liiﬁng,laduMedgeﬂmlnight

berequimdtoﬁleasuretybondbebmsuv’nghoﬂm.mw

melndianaCarmaignFinanoeAu(lC:i-O)mgarﬁag i mmummmmm«nbnsand
expendituresandlagreemeamlywmﬂca-&mm

(11)1hmbeenawﬂidatebrstﬂe,stﬁehm,ubcdoﬁcehapmwimy.mmspeeia!,orgenefalelection:
{check one) []Yes E’No If the answer to this question is no, skip paragraph 12 and proceed to paragraph 13.

(12)lhaveﬁbdallmpasmmedbylca-Q-S-Wbrﬂptmmwwo) [J Yes CINo

(13) ﬂ?;isparagmphonlyapﬂestoacandddahalowm -M:gﬂdaalaﬁoesandmﬂ:gwamy if the local office
raoaivesoompensationofathntﬁ,wo;mrper, ortoelocaloﬁooifmolocdoﬁcsmcaivasmpmsationaﬂessthan $5,000
Mﬂwcmddalerdsaswspmdsmueﬂ:m%)Ihawﬂadawmﬁmmmdorganizaﬁmbrmpﬁncipal
candidate's mmmmmmmmimmwm:mymmwmmemgn
finance oforyanizaﬁonmtmﬂmnom,mﬂ)dqsahﬂeidd&etoﬁbmisdeduaimofwndidacy.

:mmmmnumawbmmm,

mmtmmmwdu&m.
er~— 10,22 20,2020022,
Signature Date Signed (MMDO/YYYY)  Telephone (Day) Telephane (Evening)
OPTIONAL INFORMATION:

cassiosamat_ehoekalani - 2114 GGG LM corpagnmaste

STATE OF %{\\ : )

COUNTY OF \U())ﬂ") ; / /
scribed And g he 2 1 1/ /(/‘/

| deyt , 2022
hciaf Adminisiering Oath according 1o 1C 4507
pbies only to Notary Public): 1//2/30 County of Residence: %d//‘(l’d

CAMPAIGN FINANCE NOTICE
Ammmhahdumqm NMNM&Q&N““&WMM&M“CMJMW
filsa muvau-qnssnmmmmmmmmmﬁmmmhmmBMShMbumm
required by IC 3-8-5,

Apammhiuoaummum%m«:mmmuwn.mmumummmmbm.mmmm
atmmmmmummwnuuq,na--p-qdnmt-stm.mq memwm
the Election Division or county election board.

m“nmuu“mmuu-ummwmmhm Division of the Election Division for
fusther information wa-lmﬁmmﬂuhvhmm
(1) Apdmzlm,munnp-ummtmwmm.m. F I L E D

@ m1s.m.mumimm1.m.wmao.m

(3)  Oclaber 17, 2022, covering the period from July 1, 2022, through September 30, 2022.

(O] wautzmz.mum-nomui.m,wmum.

(8) January 18, 2023, covering the period from October 25, 2022, through December 31, 2022. JUL 01 2022

mm&;mwwmww*m“aﬁwmmhw(qmn-umw contributions
fmmamMWSi.Mﬂmmmmmwbﬁm!naﬁmim.hw%Emswﬂoa
report

™ szmm1.m,mmmmm Clerk Howard Cir. Court
2) SWRM\QP@MMLM,MWMLXM

(3)  Supplemental Reporting Period: October 1, 2022, through NOON October 17, 2022,

(4) _Supplemental Reporting Period: October 25, 2022, through NOON November 1, 2022.







